THE 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


Vou. LXIII. Trurspay, Novemper 15, 1860. No. 16. 


CHRONIC CHOLECYSTITIS, OCCURRING INDEPENDENTLY OF 
OTHER DISEASE, AND TERMINATING IN PERFORATING 
ULCER OF THE GALL-BLADDER.--DEATH—AUTOPSY. 


{Read before the Boston Society for Medical Observation, Nov. 5th, 1860, and communicated for the Boston 
Medical and Surgical Journal.] 


By Epwarp H. M.D. 


Mrs. +, an American, xt. 39, of a delicate appearance but 
enjoying good general health, was attacked with what proved to 
be perforating ulcer of the gall-bladder, on the 22d of May, 1860. 
The following is the history of the case :— 

She had borne six children. All of her confinements had been 
normal, and she recovered from them favorably. Her habits were 
active and regular, and she was abstemious, rather than otherwise, 
in her diet. In the spring of 1853, she suffered from jaundice. 
While convalescing, she was suddenly attacked with intense pain 
in the region of the liver. This was accompanied with vomiting 
and great general distress. She was then in the country. By the 
time a physician reached her house she was easier, and soon got 
complete relief. According to her report, this sudden attack was 
supposed, by her physician for the time, to be in some way con- 
nected with the gall-bladder or gall-ducts, though nothing was said 
to her about the passage of a gall-stone. Six years later, during 
the summer of 1859, and while residing at the seashore, she was 
similarly attacked. The prominent symptoms, then, were intense 
pain in the side, vomiting, and, soon after, complete relief. She 
sent for a neighboring physician; he gave her no explanation of 
the character or cause of her attack, and she required no prolong- 
ed treatment. During the two months preceding her death, she 
suffered two or three times from a sudden access of pain, which 
she referred to the region of the stomach. The pain was followed 
by vomiting, and the vomiting by relief. On each occasion she 
sent for me, but, by the time I reached her house, she was always 
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nearly or quite recovered. I did not find it necessary to prescribe 
any remedies, after any of these attacks. An examination of the 
affected region revealed no tenderness, and the relief was so com. 
plete that the matter was dismissed as not being of great impor- 
tance. 

She was confined, for the sixth time, about the middle of Febru- 
ary, 1860. The labor and her recovery were physiological. Four 
weeks after confinement, she was suddenly attacked with vomiting 
and abdominal pain, without apparent cause. On the following 
day, there was tenderness along the course of the colon and be- 
low the umbilicus. Three days later, the pain was very severe; 
at the same time, her abdomen became universally tympanitic; 
there was tenderness over the whole of it, and more tenderness 
over the colon than elsewhere. The tympanitis was more marked 
on the left, than on the right side. At first her pulse was 100. It 
soon rose to 120, and remained at that rate for a day or two. She 
was put on a diet of water-gruel. Fomentations were applied to 
her bowels, and opium was given in full doses. As soon as relief 
from pain was obtained, castor oil was administered. This was 
followed by several copious dejections, as if an accumulation of 
feces had been removed. She experienced great relief at once. 
The pain, tenderness and tympanitis subsided. Her pulse soon 
fell to 84 and then to 72, and she readily convalesced. She de- 
scribed this attack as being altogether different from those which 
occurred, at considerable intervals, previously, and which have 
been already alluded to. 

At about 3, A.M., of May 22d, she was suddenly seized with in- 
tense pain in the right side. This was soon followed by free vo- 
miting and purging. During the evening previous, she had not felt 
quite so well as usual, and retired early in consequenee. Other- 
wise she had no warning of the approaching attack. At 5 o’clock 
of the same morning, I found her rallying from apparent collapse. 
Her pulse was 80. Her extremities were cool, or rather almost 
cold, and her face pale. The pain had suddenly grown easier, but 
she was not altogether free from it, when I arrived. There was a 
spot of acute tenderness, about two inches in diameter, in the 
right hypochondriac region, or just below the end of the lowest 
true rib. There was no general abdominal tenderness, and no 
tympanitis. She lay on her back, with an inclination to the left 
side. Her respiration was short, thoracic, and sixteen in a minute. 
A long breath, or any motion of the body, was painful in the spot 
just described. Her intellect was clear, and she spoke distinctly, 
though feebly. Her tongue was clean. She had some thirst, but 
no appetite. There was no cough, or pain in the chest. She got 
one-eighth of a grain of sulphate of morphia, and, without repeat- 
ing it, remained comparatively easy through the day. The same 
decubitus, however, and disinclination to move, continued. Nei- 
ther was there any abatement of the local tenderness. Towards 
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night she began to complain of slight uneasiness throughout 
the abdomen, though firm pressure was well borne everywhere, ex- 
cept in the limited region alluded to. She took no food, and very 
little drink. By evening, her pulse rose to 100. She then got an 
additional dose of sulphate of morphia, and was quite easy after it. 

At 3, A.M., of the 23d, there was a second attack, similar to 
the one twenty-four hours before. There was sudden and intense 
pain on the right side, where it was previously felt, and also in- 
ereased tenderness. She had some eructations of wind, but did 
not vomit or purge. She was chilly, but experienced no well- 
marked rigor. By the time I reached her chamber, perhaps about 
3 1-2, A.M., she was beginning to grow easier. Her pulse was 
120, and feeble. Her skin was cool, extremities cold, and voice 
faint. Her decubitus was dorsal, with her knees drawn up. There 
was the same slow, and thoracic respiration, and the same pain on 
along breath. After taking stimulants, and one-fourth of a grain 
of sulph. morphia, she rallied considerably. She then got some 
cruel, and retained it. During the day, there was a gradual in- 
crease of tenderness over the abdomen, and rather a diminution 
of the acute, local tenderness in the hepatic region. Still the ab- 
domen never became acutely sensitive to pressure, nor was any 
tympanitis developed. She remained comparatively comfortable 
through the day, by taking one-eighth of a grain of sulph. morphia, 
every four hours. With the exception of this, and some brandy 
and wine and gruel, she took no food, or drugs. At night, her 
pulse was 112, and a little stronger. She reported herself easier, 
thouzh there was no abatement of tenderness, nor greater willing- 
ness to move. During the night, she slept somewhat, and appear- 
ed to her attendants to be resting. By morning, however, she 
was moribund, and died at 9, A.M., of the 24th, fifty-four hours 
after the attack of the 22d. 

When she had rallied a little from the sudden access of pain, on 
the morning of the 23d, she was anxious to know the cause of her 
suffering. I told her that she was probably suffering from the 
passage of a gall-stone, and briefly explained to her the nature 
and symptoms of such an accident. After hearing my statement, 
she said, that “if this was the passage of a gall-stone, she had 
passed several previously, for this attack was similar to the one 
which succeeded jaundice, seven years before, and to others which 
occurred afterwards.” 


It is worthy of note, that Mrs. stated several times, dur- 


ing the two or three months antecedent to her death, to one or 
two of her friends, that she believed herself to be affected with 
some undiscovered disease of the liver, in consequence of a sensa- 
tion of discomfort, uneasiness and gnawing in the hepatic region, 
which frequently troubled her. She never mentioned this to me. 
I learned it after her death from those to whom she described it. 
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In connection with the post-mortem appearances, this subjective 
symptom is of some value. 

Post Moriem.—An examination was made by Dr. C. ELLts, twen- 
ty-four hours after death. The following is his report of the 
result :— 

“ A little caseous matter was found at the apices of the lungs. 
There was considerable yellow fluid in the peritoneal cavity, ap- 
parently colored by bile only. There were no adhesions, and no- 
thing to show absolutely the existence of inflammation. The coats 
of the gall-bladder were thickened; and in the cavity, there was a 
granular gall-stone, of an oval form, and more than half an inch in 
diameter. Near the fundus, there was an irregular ulcer, of a 
linear character, and stained of a green color; a passage, about 
one line in diameter, led from this to the external surface. There 
was another ulceration, of a similar character, near the outlet. 
The cystic and common ducts were dilated, and there were scve- 
ral small gall-stones in them. The liver had a peculiar soft, flaccid 
look, but in other respects it was normal. The other organs were 
normal.” 

It appears from this that the cause of death was an ulcer, which 
perforated the coats of the gall-bladder. There was also evidence 
of chronic inflammation of that organ, but not of disease elsewhere. 

Dr. Budd, in his work on the liver, states that “inflammatory 
diseases of the gall-bladder and gall-ducts, although of frequent 
occurrence, have been but little studied, and at present we have 
not materials for anything like a complete history of them.” This 
remark, by a writer of such acknowledged authority, is a sufficient 
reason for examining briefly the affection of which the above case 
is an illustration. 

In an interesting chapter on inflammation of the gall-bladder 
and gall-ducts, Dr. Budd makes four varieties of inflammation of 
these parts, which he calls catarrhal, suppurative, croupal or plas- 
tic, and ulcerative inflammation. He says that the latter or ulcera- 
tive variety has been noticed, not unfrequently by observers, among 
the morbid appearances of remittent fever, yellow fever, typhoid 
fever, and in connection with various affections of the liver, or 
stomach, or duodenum, when from any cause the “ passage of bile 
into the duodenum is stopped, so that bile and mucus are long re- 
tained and undergo decomposition in the gall-bladder.” In an- 
other place, he remarks that ulceration of the gall-bladder may 
occur “independently of fever or gall-stone, and when there is no 
stoppage of the common or the cystic duct.” Evidently, however, 
he regards the irritation of gall-stones or of unhealthy bile as the 
most frequent cause of ulcerative inflammation, when it occurs in- 
dependently of fever or of disease of the neighboring viscera. 
Towards the close of his discussion of diseases of the gall-bladder 
and ducts, he remarks that “ulceration of the gall-bladder may 
exist without fever or other constitutional disturbance, and with 
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only occasional pain, and may be almost unheeded, till, by slough- 
ing of the peritoneal coat, the contents of the bladder are poured 
into the cavity of the peritoneum. The symptoms that precede 
this accident are not such as to impress us with a notion of dan- 
ger, and we require fuller knowledge than we now have of the 
circumstances in which ulceration of the gall-bladder occurs, to 
make us alive to their meaning.” The case, which has just been 
recited, illustrates the truth of this statement. 

Dr. Budd records only three cases of ulceration of the gall- 
bladder, occurring independently of other disease. The inference 
from his statements with regard to these, is that he had not met with 
more. One of these three came under his own observation ; one, he 
quotes from Andral, and the third from Cruveilhier. He also de- 
tails a fourth case, reported by Dance, in the Archives Générales, 
which was complicated with general suppurative phlebitis. But 
the phlebitis, as shown by a post-mortem examination, was probably 
consequent upon a perforating uleer of the gall-bladder. The 
case, therefore, may be fairly regarded as one of independent dis- 
ease of the gall-bladder. 

Grisolle, in his Pathologie Interne, states “that in the present 
state of science, we may suspect a cholecystitis, but that it is im- 
possible to make a certain diagnosis.” He adds that the disease 
rarely exists spontaneously; and whether it does or not, he re- 
cards the prognosis as being always “very grave.” When speak- 
ing of its termination, he says there are five or six observations, 
on record, of inflammation of the biliary passages, which have re- 
sulted fatally, and alludes to them as if they were the only ones 
he had met with. Watson dismisses the subject of diseases of 
the gall-bladder in a short paragraph of eleven lines; just long 
enough to say that they exist; that they are difficult to recognize ; 
and that he shall not stop to investigate them. Copeland, in his 
Medical Dictionary, says: “the symptoms of inflammation of the 
gall-bladder or ducts are extremely fallacious.” He places ulcera- 
tion among the results of inflammation, and speaks of it as not 
unfrequently existing, though perforation of the gall-bladder he 
regards as a rare occurrence. He refers to the fact of its occur- 
rence, but quotes no cases. He only gives the names of sundry au- 
thors who have recorded cases. Canstatt, in his Handbuch der 
Medicinischen Klinik, devotes two pages to inflammation of the 
gall-bladder. He describes it as almost always co-existing with 
hepatitis, duodenitis, peritonitis, or with gastric, bilious or typhus 
fever. He speaks of the possibility of perforating ulcer, but does 
not describe ulcerative inflammation as an independent disease. 
Dr. Geo. B. Wood uses similar language. He regards inflamma- 
tion of the mucous membrane of the gall-bladder as a disease that 
is almost unrecognizable. He says, “it probably generally ends 
in resolution without any observable sign, unless perhaps a dull 
pain, or sense of uneasiness in the parts.” He alludes, however, 
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to the possibility of perforation. Neither he nor Canstatt give 
any cases. 

Here we have authoritative statements from English, French, 
German and American writers to the effect, that however frequent- 
ly inflammation of the gall-bladder, and especially ulcerative in- 
flammation of that organ, may co-exist with other diseases, and 
probably be caused by them, it rarcly occurs as an independent 
disease ; that when it does occur, it is recognized during life with 
great difficulty ; and that it may involve the gravest consequences. 
In view of these facts, the case which has just been detailed as- 
sumes more than ordinary interest. It is an instance of indepen- 
dent disease of the gall-bladder and ducts, terminating fatally. It 
deserves a careful study, in order to ascertain if anything can be 
gathered from it, by which a similar aflection might be recognized 
before it advanced to perforation. “It should always be borne in 
mind,” says Dr. Budd, speaking of the gall-bladder, “that here a 
disease, attended with but little pain or fever, and at first with no 
alarming symptoms, and indeed trivial in itself, may, from its situa- 
tion, prove mortal.” 

The attack of intestinal irritation, which followed the last con- 
finement of Mrs. , may be fairly set aside as disconnected 
with disease of the gall-bladder. The affection of the latter or- 
gan probably commenced as far back as the jaundice, which occur- 
red in 1853, and seven years before its fatal issue. She probably 
passed. at that time, one or more gall-stones. During the period 
which elapsed between this attack and the fatal one, it is fair to 
infer, from her statements, that she had passed gall-stones several 
times. In the summer of 1859, she experienced an attack of un- 
usual severity. During her subsequent pregnancy, she was very 
well, excepting an occasional uneasiness in the hepaticregion. Af- 
ter her confinement, this uneasiness became gradually more and 
more marked, so much so that she spoke of it to her friends, 
though not to me. Suddenly, the final attack, which has been de- 
scribed, took place. It would seem, from this history, so far as 
anything can be inferred from a single case, that chronic inflamma- 
tion and possible ulceration of the gall-bladder and ducts may be 
suspected, even in absence of disease of the liver, stomach or duo- 
denum, and when no form of fever exists, if an individual, who 
suffers from the occasional passage of gall-stones, has persistent 
though slight discomfort and uneasiness, with some tenderness, in 
the region of the gall-bladder. How far it may be possible for 
such an affection, if it can be diagnosticated, to be mitigated or 


removed by treatment, I will not undertake to inquire at the pre- 
sent time. 
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THE “THROAT DISTEMPER” OF THE LAST CENTURY. 


[Communicated for the Boston Medical and Surgical Journal].] 


Messrs. Eprrors,—I send you a little pamphlet, which I accident- 
ally discovered in the Treadwell Library at the Massachusetts 
General Hospital, in a small bundle of books and pamphlets that 
Dr. Shaw was arranging to be bound. Itisin the form of a “ Let- 
ter to a Friend,” with “ Observations on that terrible Disease, 
vulgarly called the Throat-Distemper, with advices as to the Me- 
thod of Cure.” The occasion for the “ Letter” will be immedi- 
ately seen on referring to the remarks “ To the Reader.” 

By a careful attention to the account of this epidemic, with its 
varying types and symptoms, in Elizabethtown, N. J., in the years 
1734-5, and in Boston and Cambridge in 1738-40, it will be found 
to be manifestly the same disease which has raged epidemically 
and sporadically, and with great fatality, and has been described 
by different writers in different parts of Kurope and America, from 
the period of our author to the present time; a disease which has re- 
ceived a diversity of names, from the prominence of some one 
symptom, but which now is mostly called diphtheria and membra- 
nous croup. 

It is evident that our author saw both manifestations of the dis- 
ease, as now described and understood, and his opinion is clear 
enough as to the connection of one with the other, when he calls 
the affection of the air-passages a “sprout from the same root” 
as that acting in the throat. 

Whether these two affections, viz., diphtheria, with membrane 
upon some part of the cavity of the mouth, nasal fossx, about the 
ears, on blistered surfaces, and on other regions of the body, and 
membranous croup, restricted in its application to membrane in 
some part of the air-passages, from the larynx downwards, are 
identical or not, it is not our intention now to enlarge upon. 

But one of the main objects was to have this “ Letter” re-print- 
ed for the medical world, as being curious, interesting and valua- 
ble, not only for its antiquity, but for the just rank and honor that 
it can claim and deserve for being one of the earliest, most con- 
cise and best monographs on the disease; exhibiting, too, great 
experimental knowledge and judgment in the proper discrimina- 
tion of the different types of the disease, with their attendant 
symptoms; giving conditional instructions, advising certain reme- 
dial measures, and disapproving of any treatment that would use- 
lessly annoy or weaken the patient. 

It will be observed that he calls the disease “an eruptive mil- 
liary fever, the eruption sometimes resembling measles, smallpox 
and scarlet fever” (for which distemper it has been, he says, fre- 
quently mistaken). 

It will be well also to refer to the remarks on diaphoretics, 
the local application of the vitriolic water (Roman vitriol—cupri 
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suiph. exsice.) with a probang, or what amounts to the same thing, 
and to the steaming of the throat. 

In this connection, a consultation may be interesting of 
“The Practical History of a New Epidemical Eruptive Miliary 
Fever, with an Angina Ulcusculosa, which prevailed in New Eng. 
land in the years 1735-6, by William Douglas, M.D.” (Vide The 
New England Journal of Medicine and Surgery, by Drs. Channing 
and Ware, Sen., Vol. XIV., p. 1.) 

In speaking of one of the classes referred to, he says, among 
the symptoms of bad omen, were those “ where many mucous linings 
are expectorated, resembling the cuticle raised by vesications,” 
“where, without any difficulty in swallowing, this difficulty has 
reached down the bronchia unto the lungs, with the symptoms of a 
New England quinsey, and was erroneously deemed such: the 
deeper in the thorax the complaint, the greater the danger: in 
some young children, with scarce any appearance in the throat, 
spreading ulcers did form behind the ears in the place where in- 
fants have a natural issue or running. In some the tongue did 
throw off a slough or exuvia, retaining the impressions of the pa- 
pille; being a mucus inspissated, and of the same nature with 
those mucous linings expectorated from the bronchia or cesopha- 
gus.” Geo. H. Gay. 

(The pamphlet received from Dr. Gay, which was printed in 
Boston in 1740, is copied entire, below, without change of spelling 
or punctuation.—EDs. ] 


To tHE Reaper. 


‘‘The Reverend Mr. Dickinson, when at Boston nigh two Years 
since, being consulted by several gentlemen (anxious for themselves 
and others) about a most malignant Disease, which had raged for a 
long Time in the Place where he lives, and which had commenc’d its 
fatal Progress in these Parts, was desir’d to draw up his Observations 
in writing, with a View to printing the same for the public Benefit. 
Upon that Occasion he wrote the following Letter: which now that 
we have a fresh Alarm by a Return of that astonishing Distemper 
aoe us, it’s thought a proper Season to publish it for a common 

ood. 

“Several of our ablest physicians, upon the perusal of it, have ex- 
press’d their Satisfaction in the Author’s Account of the various Phe- 
nomena of the Malady, and his Method of Cure—His Observations 
are the Result of a long Series of Practice and Experience, and seem 
founded in the exactest Judgment. His Informations are as full and 
particular, as any we’ve seen, and judiciously deliver’d in the easiest 
Language, to accommodate unlearned Readers.—The surprizing Mor- 
tality of this Distemper is enough to attract every one’s Attention ; 
and in such an extraordinary Case every compassionate Friend to 
Mankind will be ready to impart any useful Reflections: Which is a 
sufficient apology both for the Author and the Publisher. 

Cambridge, Aug. 5, 1740. 
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A LETTER, &c. 


« Str,—In Compliance with your Desire, I shall now communicate 
to you some of those Observations I have made upon that extraordi- 
nary Disease, which has made such awful Desolations in the Country, 
commonly called the Throat-Distemper. 

‘This Distemper first began in these Parts, in Febr. 1734,5. The 
long continuance and universal Spread of it among us, has given me 
abundant Opportunity to be acquainted with it in all its Forms. 

‘The first Assault was ina Family about ten Miles from me, which 
proved fatal to eight of the Children in about a Fortnight. Being 
called to visit the distressed Family, I found upon my arrival there, 
one of the Children newly dead, which gave me the Advantage of a 
Dissection, and thereby a better Acquaintance with the Nature of the 
Disease, than I could otherwise have had: From which (and other 
like) Observations, I came pretty early into the Methods of Cure that 
Lhave not yet seen Reason to change. 

‘There have few Distempers been ever known, that have put ona 
greater variety of Types, and appear’d with more different Symptoms, 
than this has done; which makes it necessary to be something par- 
ticular in describing it, in order to set it ina just View, and to propose 
the Methods of Cure necessary in its several Appearances. And 

“1, I take this Disease to be naturally an Eruptive milliary Fever: 
and when it appears as such, it usually begins with a Shivering, a Chill, 
or with Stretching, or Yawning ; which is quickly succeeded with a 
sore Throat, a Tumefaction of the Tonsils, Uvula and Epiglottis, and 
sometimes of the Jaws, and even of the whole Throat & Neck. The 
Fever is often acute, the Pulse quick & high, and the Counte- 
nance florid. The Tonsils first, and in a little Time the whole Throat 
covered with a whitish Crustula, the Tongue furr’d, and the Breath 
fetid. Upon the 2d, 3d, or 4th Day, if proper Methods are used, the 
Patient is covered with a milliary Eruption, in some exactly resem- 
bling the Measles, in others more like the Scarlet Fever (for which 
Distemper it has frequently been mistaken) but in others it very much 
resembles the confluent Small Pox. When the Eruption is finished, 
the Tumefaction everywhere subsides, the Fever abates, and the 
Slough in the Throat casts off and falls. The Eruption often disap- 
pears about the 6th or 7th Day; tho’ it sometimes continues visible 
much longer. After the Eruption is over, the Cuticle scales and falls 
off, as in the Conclusion of Scarlet Fever. If after the Crise of this 
Disease Purging be neglected, the Sick may seem to recover Health 
and Strength for a while; yet they frequently in a little Time fall 
again into grievous Disorders ; suchas a great prostration of Strength, 
loss of Appetite, hectical Appearances, sometimes great Dimness of 
Sight, and often such a weakness in the Joints as deprives them of 
the Use of all their Limbs ; and some of them are affected with scor- 
butick Symptoms of almost every Kind. 

‘‘ When this Distemper appears in the Form now described, it is 
not very dangerous: I have seldom seen any die with it, unless by a 
sudden Looseness, that calls in the Eruptions ; or by some very irregu- 
lar Treatment. But there are several other very different Appearances 
of the Disease, which are attended with more frightful & deadly con- 
sequences, 

- “2, It frequently begins with a slight Indisposition, much resem- 
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bling an ordinary Cold, with a listless habit, a slow & scarce discernj- 
ble Fever, some soreness of the Throat and Tumefaction of the Ton- 
sils ; and perhaps a running of the Nose, the countenance pale; and 
the Eyes dull and heavy. The patient is not confin’d, nor any Danger 
apprehended for some Days, till the Fever gradually increases, the 
whole throat, and sometimes the Roof of the Mouth and Nostrils, are 
covered with a cankerous Crust, which corrodes the contiguous Parts, 
and frequently terminates in a mortal Gangreen, if not by seasonable 
Applications prevented. The Stomach is sometimes, and the Lungs of- 
ten, covered with the same Crustula. The former Case is discovered by 
a vehement Sickness of the Stomach, a perpetual vomiting ; and some- 
times by ejecting of vlack or rusty and foetid Matter, having Scales 
like Bran mixed with it, which is a certain Index of a fatal Mortifica- 
tion.—When the Lungs are thus affected, the Patient is first afflicted 
with a dry hollow Cough, which is quickly succeeded with an extraor- 
dinary Hoarseness and total Loss of the Voice, with the most distress-- 
ing asthmatic Symptoms and difficulty of Breathing, under which the 
poor miserable Creature struggles, until released by a perfect Suffoca- 
tion, or stoppage of Breath.—This last has been the fatal Symptom,. 
under which the most have sunk, that have died in these Parts. And 
indeed there have comparatively but few recovered, whose Lungs have: 
been thus affected. All that I have seen to get over this dreadful 
Symptom, have fallen into a Ptyalism or Salivation, equal to a petit 
Flux de Bouche, and have by their perpetual Cough expectorated in- 
credible Quantities of a tough whitish Slough from their Lungs, for a 
considerable Time together. And on the other Hand, I have seen 
large Pieces of this Crust, several Inches long and near an Inch broad, 
toru from the Lungs by the vehemence of the Cough, without any 
Signs of Digestion, or possibility of obtaining it. 

‘‘ Before I dismiss this Head, I must observe that the Fever which 
introduces the terrible Symptoms now described, does not always 
make such a slow and gradual Approach: but sometimes makes a 
fiercer Attack ; and might probably be thrown off by the Eruptions, 
and this Train of Terrors prevented, if proper Methods were seasona- 
bly used. 

‘3. This Distemper sometimes appears in the Form of an Erysipe- 
las. The Face suddenly inflames and swells, the Skin appears of a 
darkish Red, the Eyes are closed with the Tumefaction, which also 
sometimes extends through the whole Neck and Chest. Blisters or 
other small Ulcers here and there break out upon the Tumor, which 
corrode the adjacent Parts ; and quickly bring on a Mortification, if 
not by some happy Means prevented. Some that are thus affected, 
are at the same time exercised with all the terrible internal Symptoms 
above described : and some with none of them. If this inflamed Tu- 
mor be not quickly discussed, it will (I think) always prove mortal. 

‘‘4, Another Appearance of this Disease is in external Ulcers ; 
which break out frequently behind the Ears; sometimes they cover 
the whcle Head and Forehead ; sometimes they appear in the Arm-Pits, 
Groins, Navil, Buttocks or Seat ; and sometimes in any of the extream 
Parts. These are covered with the same Kind of whitish Crustula 
above described, which also corrodes the contiguous Parts ; and quick- 
ly, if not prevented, ends in a Mortification. I have ordinarily ob- 
served, that if these outward Ulcers are speedily cured, the Throat 
and internal Parts remain free from the abovementioned terrible Symp- 
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toms; otherwise the miserable Patient must pass thro’ the whole 
tragical Scene of Terrors before represented, if an external Gangreen 
don’t terminate his Agony and Life together. 

“5, Sometimes this Disease appears first in Bubo’s under the Ears, 
Jaws, or Chin, or in the Arm-Pits, or Groin. These, if quickly ripen- 
ed, make a considerable Discharge ; which brings a salutary end to 
the Disease ; otherwise they quickly end in a fatal Mortification ; or 
else bring on the whole foremention’d Tragedy. 

“6 This disease appears sometimes in the Form of a Quinsey. 
The Lungs are inflamed, the Throat and especially the Epiglottis ex- 
ceedingly tumefied. In a few ILours the Sick is brought to the Height 
of an Orthopneea ; and cannot breathe but in an erect Posture, and 
then with great Difficulty and Noise. This may be distinguished from 
an Angina, by the Crustula in the Throat, which determines it to be a 
Sprout from the same Root with the Symptoms described above, In 
this Case the Patient sometimes dies in twenty four Hours. I have 
not seen any one survive the third Day. But thro’ the divine Good- 
ness these symptoms have been more rarely seen among us, and there 
have been but few in this Manner snatched out of the world. 

“As the Symptoms of this Distemper are very different, so the Me- 
thods of Cure should be respectively accommodated to them; and I 
shall therefore consider them distinctly. 

‘When this Distemper makes its Attack with the Symptoms of a 
high Fever, a florid Countenance &c. (as in the first Case described) 
the first Intention, to be pursued towards a Cure, is to bring out the 
Eruptions as soon as possible ; to which End, I order the Patient to 
be confin’d in Bed, and put into a gentle breathing Sweat, till they 
appear. A Tea made with Virginian Snake-Root and English Saffron, 
with a few Grains of Cochineal; A Posset made with Carduus Marie 
boil’d in Milk, and turn’d with Wine, the Lapis contrayerva, or Gas- 
coign-Powder ; any or all of these, as occasions require, answer to 
this Purpose, and seldom fail of Success. 

‘One of the most dangerous Circumstances that attend this Dis- 
ease, is a Looseness, that frequently happens upon the first Appear- 
ance of the Eruptions: which must be speedily restrain’d, and the 
Belly kept bound, lest the morbifick Matter, evaporated by the Pores, 
be recalled into the Blood, and prove suddenly fatal.—To that Pur- 
pose, I ordinarily advise to Venice-Treacle, or liquid Laudanum, which 
commonly answer all intentions. But if the Patient should be ina 
dozing Habit, that these cannot be used, or if these should fail of Suc- 
cess, any other Astringent may be used that is proper in a Diarrhoea. 

be The Ulcers in the Throat should be constantly cleansed, from the 
Time of their first Appearance. I have found the following Method 
most successful to this Purpose. Take Roman Vitriol, let it lie as near 
the fire asa Man can bear his Ifand, till it be thoroughly calcined 
and turn’d white: Put about eight Grains of this into half a Pint of 
Water; Lay down the Tongue with a Spatula; and gently wash off 
as much of the Crust as will easily separate, with a fine Ragg fastened 
to the End of a Probe or Stick, and wet in this Liquor made warm. 
This Operation should be repeated every three or four Hours. 

“ After the Eruptions are quite gone, the Patient should be purged 
two or three Times, to prevent the Consequences above described ; 
and this Rule should be observed in every Form of the Disease. 


“Tf after the Crise of this Disease, in any of its Appearances, the 
Vor, LXIII.—16** 
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Sick should fall into any of the Disorders mentioned under the first 
Head, such as Loss of Strength, a feverish Habit, Dimness of Sight, 
Weakness of the Joynts &e., Repeated Purging, as far as the Patient’s 
Strength will bear, with Elixir Proprietatis, given twice a Day ina glass 
of generous Wine, will constantly remove these Difficulties. 

‘* When this Disease makes a more slow and leisurely approach with 
a lingering Fever, pale Comntenance &c. as described in the second 
Case, all Attempts to bring out the milliary Eruptions seem in vain, 
And therefore, tho’ the Sick may be very much relieved by the dia- 
phoretick Medicines abovementioned, if repeatedly used during the 
Course of the Illness; yet these are not to be depended upon for a 
Cure. But a brisk Purge should be also directed every third Day, and 
those Cathartics that are mixt with Calomel or Mercurius dulcis, are 
most likely to be serviceable, where the Age and Strength of the 
Patient will bear it. 

“Tf there be an extream nauseating, and vehement Sickness of the 
Stomach, that can’t be otherwise quieted, an Emetick seems necessa- 
ry, tho’ I have not found Encouragement to use vomiting Physick in 
any other Case. 

“The internal Ulcers of the Throat should be treated as above di- 

rected; but if there be a great Tumefaction of the Glands, I order ex- 
ternally a Plaister of Diachylon cum Gummi and de Ranis cum Meren- 
rio mixt ; and internally the following Fumigation, Take Wormwood, 
Penny-royal, the Tops of St. John’s Wort, Camomile-Flowers and El- 
der-Flowers, of each equal Parts ; boil very strong in Water; when 
boil’d, add as much Brandy or Rum as of this Decoction ; steam the 
Throat, thro’ a Tunnel, as hot as can be born, three or four Times a 
Day. 
‘‘ When the Lungs are seized with this cankerous Crustula, which 
is indicated by the Cough and Hoarseness above described, Mercurial 
Catharticks frequently repeated, seem the best of any Thing to pro- 
mote Expectoration. I have also found Success in the Use of the 
Syrup of red Poppies and Sperma Ceti mixt. 

‘When this Distemper appears in the Form of an Erysipelas, I 
have used the following Fomentation with good Success. Take 
Wormwood, Mint, Elder-Flowers, Camomile-Flowers, the Tops of St. 
John’s Wort, Fennel-Seeds pounded, and the lesser Centaury, equal 
Parts ; Infuse in good Brandy or Jamaica Rum, in a Stone-Jugg well 
stop’d, and keep hot by the Fire: wet a Flannel Cloth with this ; and 
after moderately squeezing out the Liquor, apply three or four double 
to the Tumor, as hot as can be born, every Hour.—lIn this Case I re- 
peat Purging, as above directed. 

‘* As for the external Ulcers above described (under the 4th Head) 
they may be always safely and speedily cured, by applying once or 
twice a Day a good thick Pledget of fine Tow dipt in the above de- 
scribed vitriolick water. I have never known this fail in a single In- 
stance, when seasonably used. But then it must be observed, that 
some of these Ulcers will require this Water much sharper with the 
Vitriol, than others will bear, It should be so sharp as to bring off 
the Slough, dry up the flow of corrosive Humors, and promote a Di- 
gestion: but it must not be made a painful Caustick. In this the 
Practitioner’s Discretion will guide him. 

‘‘T need not say any more respecting the Bubo’s, mentioned under 
the fifth Head ; but that they must by all possible Means be ripen’d 
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as quick as they can; and launced as soon as they are digested and 
found to contain any Pus. 

“T have not yet found any effectual Remedy in the 6th and last 
Case described. 

“Upon the Disease in general, I have made the following Remarks ; 
which perhaps may be of some Use. 

“T have observ’d, that the more acute the Fever is on the first Sei- 
gure, the less dangerous ; because there’s more Hope of bringing out 
the Eruptions. 

‘“] have observ’d, that there’s more Danger of receiving Injury 
from a cold Air in this, than in any eruptive Fever I have seen. The 
Eruptions are easily struck in; and therefore there ought to be all 
possible Care, that the Sick be not at all exposed to the Air, till the 
Eruptions are quite over and gone. 

“T have also observ’d, that there’s much greater Danger from this 
Disease in cold Weather, than in hot. In cold Weather it most com- 
monly appears in the Form described under the second Ilead ; while 
on the contrary, a hot Season very much forwards the Eruptions. 

“T have frequently observ’d, that once having this Disease is no 
Security against a second Attack. I have known the same person to 
have it four Times in one Year; the last of which prov’d mortal. I 
have known Numbers, that have passed thro’ it in the eruptive Form 
in the Summer Season, that have died with it the succeeding Fall or 
Winter: tho’ I have never seen any upon whom the Eruptions could 
be brought out more than once. 

‘“T have ordinarily observ’d, that those who die with this Disease, 
have many Purple Spots about them; which shews the Height of Ma- 
lignity and Pestilential Quality in this terrible Distemper. 

“Thus, Sir, ] have endeavor’d in the most plain and familiar Man- 
ner to answer your Demands. I have not attempted a Philosophical 
Inquiry into the Nature of this Disease, nor a Rationale upon the Me- 
thods of Cure. I have meant no more than briefly to communicate to 
you some of my Experiences in this Distemper, which I presume is all 
you expect from me. If this proves of any Service, I shall have Cause 
of Thankfulness: If not, you’ll kindly accept my willingness to serve 
you, and to contribute what I can towards the Relief of the afflicted 
and miserable, I am Sir, Your most humble Servant, 

JonaTHaNn Dickinson. 

Llizabeth Town, N. Jersey, Febr. 20, 1738,9. 


POSTSCRIPT. 


“Since I wrote this Letter, I am inform’d by a Gentleman of the 
Profession, who has had very great Improvement in this Distemper, 
That he has found out a Method of Cure, which seldom fails of Suc- 
cess in all the Forms of this Disease herein described, (the first, fourth 
and filth only excepted, which should be treated as above directed) 
and that is a Decoction of the Root of the Dart Weed, or (as it is here 
called) the Squaw-Root. He orders about an Ounce of this Root to 
be boiled in a Quart of Water, to which he adds when strain’d a Jill 
of Rum and two Ounces of Loaf-Sugar; and boils again to the con- 
sumption of one quarter Part. This he gives his Patients frequently 
to drink, and with this orders them frequently to gargle their Throats ; 
allowing no internal Medicine but this only, during the whole Course 
of the Disease, excepting a Purge or two in the Conclusion, I have 
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seen a surprizing Effect of this Method in one Instance; and shall 
make what further Observations I can: And if this answers my pre- 
sent Hopes, I shall endeavor to give you further Information, 

‘The Dart-Weed grows with a strait stalk six or eight Foot high, 
is jointed every eight or ten Inches apart: and bears a large white 
Tassel on the Top, when in the Flower. The Root is black and bit- 
terish.”’ 


EXCISION OF THE CLAVICLE, 


Tue following case of excision of the clavicle is reported by Wy. 


M. Fveva, M.D., in the November number of the Maryland and Vir- 
ginia Medical Journal. 


‘‘ An Irishman, aged 40, of good health, presented himself at my 
office on the 7th of October, with a carious clavicle. 

‘The original cause, from his account, was from carrying a heavy 
load of tools upon his shoulder, thereby bruising the integument over 
a portion of the collar-bone. eis a rock mason by trade. It was 
not long before he had pain along the clavicle. Soon it began to dis- 
charge pus, and after a lapse of several months there was a solution 
of continuity. The outer two-thirds of the bone was enlarged toa 
considerable extent, with an unhealthy cicatrix along its middle third, 
The inner extremity was diseased to within three quarters of an inch 
of its sterno-clavicular articulation, as was found after removal of the 
bone. I determined to remove the entire bone, which was accordingly 
done on the 10th of October: Drs. Peticolas, Crenshaw, Clopton and 
Brock being present. 1 first placed him under the influence of chloro- 
form, which, by the by, so tranquillized respiration as to assist me very 
materially in the operation. The shoulders being elevated, an inci- 
sion, beginning at the sterno-clavicular articulation, was carried along 
the line of the clavicle to its outer extremity. The pectoralis major 
was then severed from its attachments and turned back. Along the 
upper border of the bone a few fibres of the sterno-mastoid were di- 
vided, and the dissection proceeded superiorly until the platysma and 
trapezius were detached. On turning these back, the bone was ex- 
posed ; then disarticulated at its extremity (outer). In like manner, 
the inner extremity was exposed; not all of it, however, was found 
diseased. It was determined, therefore, to remove only the carious 
part. This was done by passing a chain saw beneath the fragment, 
and with a few strokes it was removed. Having cleansed the wound 
thoroughly, the extremities were sutured, whereas the intervening por- 
tion was held together by adhesive strips. He was then put to bed. 

“Oct. 10th.—Expresses himself as feeling badly ; face flushed ; 
pulse 90; slept none last night. Morph. sulph., gr. 4. 

“11th.—This morning, he says, he is much better. Shoulder pain- 
ful and considerably swollen; removed sutures ; union had taken place 
at either extremity. Daily the wound injected with dilut. chlorinated 
soda, and adhesive strips applied. 


“He is now walking about, the wound having almost entirely 
healed.” 
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Memorie et Observaziont di Chirurgica Pratica. Di F. Patasctano, 
Dottore in Medicina, Prof. di Anatomia e Chirurgia nel grande Os- 
pedale deg!’ Incurabile, etc. etc. 1858-60. 2vols.,8vo. Pp. 248 
and 222. With Engravings. 

Dr. Panasctano, of Naples, the author of these volumes, is no less 
distinguished for his eminent abilities as a surgeon than for his fami- 
liarity with the medical literature not only of his own country, but of 
that of England, France and Germany. The present work consists of 
a series of memoirs on the following subjects :—1l. On stricture of the 
intestine in strangulated hernia, and the method of dilating it by inva- 
gination. Il. On the therapeutic advantages of the suture, in gan- 
grene of the intestine in hernia. III. An exposition of the principles 
of the Neapolitan school in the diagnosis and treatment of uterine 
hemorrhage. 1V. Qn immovable apparatus in the treatment of frac- 
tures. V. On cephalotripsy, and the cephalotribe of Tarsitani. VI. 
On urethrotomy and vesical paracentesis. 

It is not our intention to review Dr. Palasciano’s work, which, indeed, 
we have not completely read ; we wish merely to bring it before the 
notice of the profession here, as containing many original and interest- 
ing observations on surgical subjects, which will repay the trouble of 
reading to those who are acquainted with the Italian language. We 
cannot, however, forbear to present to our readers the author’s method 
of relieving a complication of strangulated hernia, which he believes 
to be very common, and which is scarcely alluded to by authors—a 
permanent stricture of the intestine, at the seat of strangulation, often 
attended with disastrous consequences, The incision cf the hernial 
sac and of the ring having been performed, the operator draws down 
a sufficient length of intestine to display the strictured part, and sup- 
porting it with one hand, with the little finger or index of the other 
invaginates the upper portion of the intestine, where it is dilated, into 
the strictured part, and either by urging the finger downwards by 
means of the other hand, which draws the lower part of the intestine 
upwards, or by separating from each other two fingers inserted into 
the strictured part, gently dilates the contraction, just as one fits a 
glove nicely on the fingers. The intestine is then returned into the 
abdomen in the usual way. 

_ We are glad to see that Dr. Palasciano, in common with the profes- 
sion generally in Naples, gives a decided preference to the use of sul- 
phuric ether over chloroform as an anesthetic agent, as being equally 
efficacious, and far more safe. In confirmation of this, he prints a 
letter which he received from Dr. Hayward, of this city, expressing 
his views on this subject, which are well known to our readers. The 
author has presented a copy of his work to the Boston Public Library, 


where it can be consulted by those who are interested in Italian 
surgery. M. 


Bed-Case ; Its History and Treatment. By Watrer Crannixe, M.D., 
Honorary Fellow of the Obstetrical Society of London. Pp. 52. 
Boston: Ticknor & Fields. 

Tus interesting and instructive little monograph, which appeared 

in our own pages, has been published by itself by Ticknor & Fields, 
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and we doubt not will meet with a ready sale. United with a large 
experience, its distinguished author possesses a most agreeable style 
and manner of communicating the results of his reading and observa- 
tion, and in this paper has made a valuable addition to the literature 
ofa disease with which every practitioner of much experience must 
have been move or less familiar. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, NOVEMBER 15, 1860. 


Massacuvusetts Mepicar Counece.—On Wednesday last, the Intro- 
ductory Address was delivered at the Medical College in Grove St., 
before a large audience, by Prof. Jackson. The subject of the Ad- 
dress was most appropriate at atime when so many young men are 
commencing their studies, and others more advanced seem to be in 
doubt about the value of their labors or the present position of the 
profession. 

Some of the most important discoveries of the present age were al- 
Inded to, such as leucocythemia and the diseases to which Bright and 
Addison have given their names. The fact that Bright’s disease had 
been described long before that distinguished physician gave his 
views to the world, was probably new to many. But these contribu- 
tious to medical science are nothing as compared with the discovery of 
the anesthetic properties of ether. If the therapeutical record be the 
most unsatisfactory of all, the introduction of anesthesia will mark the 
present century to the end of time. Taking into consideration the 
safety and efficacy of ether, and the danger attending the inhalation 
of chloroform, Dr. Jackson was fully justified in totally condemning 
the use of the latter. 

We would gladly allude to many other points in this able address, 
which was received with the attention it deserved, and, we do not 
doubt, gave to those present a better and higher idea of the position 
now occupied by the profession, 

Massacnuserts Mepicat Soctery.—An adjourned meeting of the 
Massachusetts Medical Society was holden on November 7th, at 10 
o’clock, at the rooms in Temple Place. Among other items of busi- 
ness, it was 

Voted, To concur with the Councillors in the adoption of the reso- 
lution passed by them at their stated meeting in October, appropriat- 
ing to the discharge of the debt of the Society such a sum as has 
heretofore been appropriated to the annual dinner, to the amount of 
six hundred dollars annually, 

It was also voted to accept the legacy of the late Ifon. Jonathan 
Phillips. 

A photographic copy of a picture of the first President of the Society, 
the late Dr. Edward A. Holyoke, was presented by Dr. James Jack- 
son; whereupon it was voted that the thanks of the Society be pre- 
sented to Dr. Jackson for his valuable and appropriate gift. At 11 
o'clock, the Seciety adjourned, sine die. 
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News From THE Arctic Expepition.—We regret that Dr. Longshaw, 
who accompanied Dr. Liayes on his present expedition to the Arctic 
regions, as surgeon and naturalist, has been obliged to return home 
in consequence of a failure of the eyesight, produced by the peculiar 
light of the ice-blink, together with the incessant labors devolving 
upon him. Ile left the vessel at Tescuishak, a point about two de- 
grees above Upernavik, on the 5th of September, returning home by 
way of St. Petersburg, Copenhagen and London. He brings des- 
patches from Dr. Ilayes for the Committees at Boston, New York, 
Philadelphia and Baltimore, who aided in fitting out the expedition, 
and to the General Government at Washington. He reports the ex- 
pedition as progressing favorably. At the time he left, the vessel was 
in winter quarters, where she would remain until June next. 


Messrs. Epirors,—In a recent issue of the Journat, the circum- 
stance of a young woman taking four grains of morphine at one time, 
is alluded to, as an extraordinary dose A few montbs since, I was 
consulted by a young man, for advice as to the best method of break- 
ing off the habit of taking morphine. I inquired the dose he usually 
took. Ile replied, he was not particular, but about a jifth of a bottle 
full—more or less. The social position of the gentleman was such, 
I could not reasonably doubt his assertion, yet my expression betray- 
ed incredulity. Ile requested me to see him at 7 o’clock the same 
evening, to witness the exhibition of the usual dose. He took a fresh 
bottle (1-8 oz.), emptied it upon a sheet of white paper, with his 
pocket-knife divided it into five parts—more or less, threw one por- 
tion into some water, and swallowed it. I passed the evening in his 
society without noticing any apparant eflect whatever, Afterwards, 
questioning him as to the efiects, he remarked he perceived none, ex- 
cept a pain across the kidneys, followed by diuresis. If he deferred 
the habitual dose beyond a certain number of hours, perspiration came 
on, his system felt relaxed; otherwise he perceived no effect what- 
ever. The treatment I advised, was, to reduce the first bottle by one 
grain, and increase the reduction gradually. Allow me here to ob- 
serve, the use of narcotics is indulged in by the American community 
toa much greater extent than is even divined by physicians them- 
selves, Cc. 

Sag Harbor, N. Y., Nov. 8, 1860. 


Morrarity or Provinence, R. I1.—There were 98 deaths in Provi- 
dence in October, which is au unusually large number for the month. 
In October, 1859, the number was 68, and the annual average for five 
years preceding the present, was 73. Notwithstanding this large 
increase in the mortality of the month, there is nothing in the returns 
which indicates any unusual sickness, and the city is fully as healthy 
as in October, 1859. The per centage of deaths from zymotic diseases 
during the last month was considerably less than in October of last 
year. There were six deaths last month from diphtheria, which is 
the same number as in October, 1859. Of the six deaths from this 
cause, three were in one family. There is much less of this disease 
in the city now, than at the corresponding period of last year. 


Divntnerta.—In St. Louis, for the weck ending Oct. 20th, twenty 
deaths are recorded as having occurred from diphtheria, out of the 
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whole number of 118. This gives a little over 17 per cent., and coin- 
cides with reports which have reached us otherwise, of the fearful se- 
verity with which the disease is spreading in some parts of the West- 
ern States, especially Illinois and Missouri. In New York and Phila- 
delphia, the mortality reports show a decrease in this disease, and an 
increase of scarlatina for the last few weeks.—Jed, d& Surg. Reporter. 


Cuances anD IN Menicat, Scnoors.—The Medical De- 
partment of the University of Michigan has sustained a loss in the 
death of Dr. Samuel Denton, Professor of Theory and Practice, and 
of Pathology. The chair thus rendered vacant has been filled by the 
election of Dr. A. B. Palmer, transferred from the professorship of 
Materia Medica, Therapeutics, and Diseases of Women and Children 
in the same school. The last-mentioned chair remains still vacant, 
and its duties have been distributed among the members of the Facul- 
ty. The new Professor of Practice and Pathology has but recently 
returned from a tour in Europe, and is well and favorably known to 
his brethren throughout the United States by his editorship of one of 
the most useful journals in the country.—N. A. Med.-Chir. Review. 


Mvsevm or tHe a conference with 
the Medical Board, the Board of Guardians adopted a resolution es- 
tablishing a museum for the preservation of pathological and other 
specimens, and a considerable fund has been appropriated for obtain- 
ing fixtures and materials for the basis of a cabinet. <A yearly en- 
dowment will be granted, and Dr. Agnew has been appointed curator 
of the museum.—Ibid. 


Army News.—The Board of Army Surgeons, which assembled in 
Baltimore on the 20th of September, was composed of Surgeons ©. A. 
Finley, Charles 8. Tripler, and N.S. Jarvis, with Assistant Surgeon 
Charles H. Smith, Recorder. 

Sixteen candidates were authorized to present themselves for exa- 
mination, Of this number eight failed to appear or withdrew, and 
eight were examined in fall. Of this latter number five were found 
qualified, and have been appointed Assistant Surgeons in the Army 
of the United States. The names of the successful gentlemen are as 
follows, in the order of their relative merit :—Dr. Campbell Short, of 
Maryland; Dr. A. Francis Mechim, do.; Dr. Clinton Wagner, do. ; 
Dr. David P. Ramseur, of North Carolina; Dr. William F. Cormick, 
of Virginia. 

Drs. Mechim and Wagner are graduates of the University of Mary- 
land, the latter having been clinical clerk at the Baltimore Infirmary 
for several years past. Drs. Short and Cormick are graduates of the 
University of Pennsylvania, and Dr. Ramseur (we understand) of the 
University of New York. The Board also examined Assistant Sur- 
geons P. G. 5. Ten Broeck, Lyman IL. Stone and Edward W. Johns 
for promotion, who were all found qualified. Having completed the 
business before it, the Board adjourned sine die on the 6th of October. 

Owing to the small number of candidates examined, the Board was 
not able to obtain a sufficient number of qualified gentlemen to pro- 
vide for any vacancies which may happen within the coming year, and 
consequently another Board will be convened in the spring. Candi- 
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dates desirous of appearing, should make application to the Secretary 
of War at Washington, and forward to him testimonials in regard to 
moral character and good standing.—Maryland and Virginia Medical 
Journal. 


Tue Man turovucn whose Heap an Iron Rop passep, stint Livine.— 
It will be remembered by many of our readers that in December, 1848, 
was published in this Journat, an account, by Dr. Harlow, then of 
Cavendish, Vt., of the remarkable case of the passage of a rod of iron 
through the head of a man engaged at the time in blasting rocks. 
This rod, or tamping iron, as it is technically called, was round and 
smooth, about three feet seven inches in length, and weighed about 
13 pounds. <A correspondent of the Ohio Medical and Surgical Jour- 
nal thus alludes to this patient, who. it seems, is still living in Chili: 

‘‘ A few months ago we had occasion, in some clinical remarks, to 
make mention of this remarkable case, in which we stated that, though 
the man survived, we were not informed as to the mental and general 
condition in which the injury left him. 

“Dr. Henry Trevitt, of Valparaiso, South America, who was pre- 
sent, at once replied to our remark that he knew Gage well; that he 
lived in Chili, where he was engaged in stage driving; and that he 
was in the enjuyment of good health, with no impairment whatever of 
his mental faculties. 

“Dr, Harlow, of Cavendish, Vt., in whose practice the case occur- 
red, described the wound as commencing just anterior to the ramus of 
the inferior maxillary bone of the left side, taking a direction upward 
and backward toward the median line, passing through the left ante- 
rior lobe of the cerebrum, and making its exit at the junction of the 
coronal and sagittal sutures; lacerating the longitudinal sinus; ex- 
tensively fracturing the frontal and parietal bones; breaking up a 
large portion of the brain, and protruding the globe of the left eye 
from its socket by nearly one half of its diameter.” 


Loss or Livss as AFFECTING Loncevity.—John C. Messer, M D., 
R.N., Assistant Surgeon at Greenwich Hospital, Eng., publishes in 
the Edinburgh Medical Journal for October, a statistical account of the 
pensioners and officers in that institution who have lost one or more 
limbs, either in part or wholly. The following is the summary which 
the writer gives of his novel investigations :— 

‘The present average age of forty such, now living, is 69°2. 

“Of those who have died in the Hospital since 1846, who had pre- 
viously lost limbs, the average age was 67°6. 

‘‘ During the five years, from June, 1854, to June, 1859, the average 
age of pensioners dying in Hospital has been 71°3 years. 

We have thus the following data :— 

‘‘ Average age at death of all pensioners in five years, 171‘3 years. 

‘“‘ Average at death of pensioners who have lost 

limbs in thirteen years, - - - - - 676 * 
‘“‘ Average of pensioners now alive who have lost 
limbs, - - - - 69:2 
From which we may conclude that the pensioners who have lost limbs 
do not arrive at so great an age as those who have not, the difference 
being in the proportion of 71°3 to 67°6. At the same time we notice 
that the pensioners now alive who have lost limbs, have a higher ave- 
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rage age than those who have died during the last thirteen years under 
similar circumstances—a fact apparently without adequate reason.” 


Inauguration oF THE Museum or Comparative Zoétocy.—On Tues- 
day, the 13th, the interesting ceremony of opening the new building 
erected for the Museum of Comparative Zodlogy, connected with Har- 
vard University, took place at Cambridge. The keys of the institu- 
tion were presented to Gov. Banks, President of the Board of Trus- 
tees, by Dr. Jacob Bigelow, Chairman of the Building Committee, 
who made some very appropriate and interesting prefatory remarks, 
which were replied to by Gov. B. President Felton made an address, 
and was followed by Prof. Agassiz, the Curator and Director of the 
new institution, who gave a brief history of the successive steps 
which have, within two short years, resulted in securing, besides a 
large collection of specimens and five acres of land from the Univer- 
sity, the munificent sum of $225,000 for the benefit of the Museum. 
In comparing it with similar institutions in the old world, Prof. A. gave 
the gratifying assurance that already ‘‘ we have outrun all the Muse- 
ums of the European Universities, excepting those placed in large 
capitals, and that among these, we would probably occupy the ninth 
or tenth place.”’” The Jardin des Plants and the British Museum are 
of course far above us. Gov. Banks then made the inaugurating ad- 
dress, formally dedicating the institution to the high purposes for 
which it has been so auspiciously founded. 


CRIMINAL ABoRTION.—A printed account of the proceedings of the Scott 
County (Iowa) Med. Society has been received. A series of important and well- 
expressed resolutions were passed on the subject of criminal abortion, which we 
are unable to insert this week, but which we cannot refrain from alluding to as 
creditable to the flourishing association which has sent them forth. 


VITAL STATISTICS OF BOSTON. 
For tHe Werk ENDING Satunpay, NoveMBER 10th, 1860, 
DEATHS. 


| Males. |Femaies| Total. 
Deaths during the week, . . .  . 49 33 73 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 35.9 35.9 71.8 
Average corrected to increased population, . ee 81.2 
Deaths of persons above 90, 


Mortality from Prevailing Diseases. 
| Phthisis. | Chol. Infan. | Scar. Fev. | Pneumonia. | Measles. | Smallpox. laa ae | wie Fever. 
14 0 5 2 0 0 


METEOROLOGY. 
From Observations taken at the Observatory of Harvard College. 


Mean height of Barometer, . ° ° 29.956 | Highest point of Thermometer, .« ° 
Highest point of Barometer, . ° 30.192 | Lowest point of Thermometer, . . _ 
Lowest point of Barometer, . 29.700] General direction of Wind, . N. W. & West. 
Mean Temperature, . 479.0 | Whole am’t of Raininthe week . 1.263 
Marrtep,—In New York City, Nov. 7th, Ward C. Pardee, M.D., to Miss Mary E. Starr; John L. McDer- 
mutt, M.D., of New York, to Miss Emily H. Barnum, of Jersey City —In New Utrecht, L. I., Nov. 7th, 


Under 5 years, 23-—-between 5 and 20 years, 10—between 20 and 40 years, 18—between 40 and 60 years, 
17—above 60 years, 5. Born in the United States, 43~Ireland, 21--other places, 9. 


Frederick C. Demund, M.D.,to Miss Phebe J. Emmans. 

Deaths in Boston for the week ending Saturday noon, November 10th, 73. Males, 40—Females, 33.— el 
Accident, 3—apoplexy, 2—inflammation of the boweis, 1—congestion of the brain, 2—burns, 1—can- " 
cer (of the uterus), l—consumption, 14—convulsions, 3—croup, }1—debility, 1—puerperal disease, 2— 4 
dropsy, 1—dropsy of the brain, 6—drowned, 1—scarlet fever, 5—typhoid fever, 7--rupture of the gall- ‘3 
bladder, 1—gastritis, 1—intemperance, 2—congestion of the lungs, 1—inflammation of the lungs, 2—ma- 4 
rasmus, 2—old age, 1—rheumatism, 2—spina bifida, 1—injury of the spine, 1—suicide, 1—syphilis, 1— i 


